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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2020

ALEXANDRA FISCHER
818 S EDISON AVE
TAMPA, FL 33606 US

SUBJECT: HEARTFELT VETERINARY CARE, LLC
Ref. Number: W20000055738

We have received your document for HEARTFELT VETERINARY CARE, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees 1~
that would have been due this office had the entity qualified the year it began

operations in this state are also du amount due this office to cover both .,
annual report(s) and penalty fees [§ $638.75. o

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. €2

If you have any questions concerning the filing of your document, please call &

(850) 245-6052.

Tacarri K Glass

Regulatory Specialist Il Letter Number: 820A00011113
RECEIVED

N 25 1

www.sunbiz.org

b L R A R P DM DOYW o297 T 11 cvmveeomon B lmwes s 2O 71 A4



COVER LETTER

1) Registration Section
Division of Corpurations

[Heartiel Veteninary Care. 1LLC
SUBIECT: _

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liubility Company for Authorization to Transact Business in Floride.” Certificate of
lixisience. and check are submitted 1o register the above referenced foreign limited Bability company 1o transact business in Floridi.

Please retern alt correspondence concering this matter to the following:

Adeaandra Fischer

Name of Person

Heartfelt Vererinary Care, LEC

Firm/Cempany

NN Ldison Ave

Address
Tampi, F1, 33606
At “ e . e )
Citv/State and Zip Code =
heartelivelcare@gmail com -
E-mait address: (1o be used for Tuture annual report notification) .
[P
For further information concerning this matter. please call: .
Alevandra Fischer 202 B-H)-8u38 )
I at{__ ) o o
Namce of Contact Person Arca Code Paytine Telephone Number N

Street Address:
Registration Seclion

Divigion ol Comorations Division of Corporations
1.0, Box 6327 The Centre of Talluhassee
Tatlahassee. FLL 32314 2415 N, Monroe Street. Suite §10

Talkahassee, FE 32303

Enclosed is a check for the following antount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STA'TE

w5125 00 Filing Fe T1S130.00 Fiting Fee & T S133.00 Filing Fee & = S160.00 Filing Fee. Certificate
Certificate of Stalus Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLEANCE LTI SFETION €03 0002 FLORIDA STATUTES THE FOLLOWING IS SUBAITTTEL TO RECISTER o FORKIGN LINETED FABRTY
COVPANY T TRANNACTBUSINENS INTHE STATE OF FLORIEA-

| Huearilel Vewerinary Care, LLC

(~aine of Foragn Linnted Tiabilny Company, must include “Timited Tiabaliy Company ™ L 1LC T or "LLCT)

U nanme wnasalable, enter plicenate caine adopled Fx the puzpse ot ramsacting business an Flonda The alternate name must mchade “Loaed Labilies Compans
Dehware

L LA T LU T
4

i,
tTun~divnon wsder the Tow uTwhich taseign Tomted Tah:disy company 15 arganised)

[FET wmber 1 applicable) —
Octaber 13,2019

1Dnie fist ransictcd business in Flogida, 1900 0 egniaton |

(5¢ sechons 603 0904 & o458 0905 15 10 determine penalry: Liabibity )
318 5 Edison Ave
g

S8 S Edison Asve

{Strect Address ol Priovcips] Office)

0.

(Maahing Addresy
Tampa. FLL 330060

Tampa, FL. 33606

7. Name and sireet ddress of Florida registered agent: (PO, Box NOT aceeptable)

en
Aleximdra Fischer
Name:

€D
BI85 Ldison Ave i
Oftlice Address: N

lampa

MR F T
ERTSIHA

. Florida -
(v y 2P ande)
Registered agent’s acceptance:

Having been named ax registered agent and 1o aceept service of process for the above stated timited labiline company af the place

designuted in thix application. I hereby aceept the appoimtment ax registered agent and dagree to act in this capacity. |1 further agree

o comply with the pravisions of wll statutes retative (o the proper and complete performance of my duties, and am fanitior with
and gecept the abiigationys of my position as registered oy

/ o
/—7 | Regtered .|gcuW




$. Forinitial indexing purposes. list names. title ot cupacity and addresses of the primary members/managers or persons authorized
manage [up to sia (O) total]:

Title or Capacity: Nume and Address: Title or Capacity: Nameand Address:
=\ janager N Alexandra Fischer D Manager Namwe:
CiMember Address: RIS 5 Rison Ave OMember Address:
TAuthorized Fampa. Fl. 33606 O Awhonzed
PPerson Person
ZiOther UOther, CiOther - ClOther
CiMlanager Name: . DIManager Namw: L
CiMember Address: CIMember Address:
Clauthorized O Authorized L o
Person Person o
(Other OOther O Other CIOther i
=
ClManager Name: Ci M fanuger Nuame: .3
Ihember Address: _ Cintember Address: = —
Ll Authorized ClAuthorized oy
Persen _ L Person . < .
C1Other Ciother____ C10ther ClOther

Impurtinst Netice: Use un atiachment to repart more than sis (6). The atiachiment will be imaged for reporting purposes only, Non-
indexed individuals may be udded to the index when filing vour Floridu Department of State Annual Report torm,

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticaied by the ofticial having custedy of records in the
jurisdiction under the law of which itis organized. (I the centificate is in a foreign language, a translation of the certiticate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 60350203 (1) (b). Florida Statutes. | am aware that any False intormation
submitted in & document 1o the Depaniment of Stpte constitutes a third degree felony as provided Tor in s 8171533 F.&,

/ y ~ C)‘ig?ﬁ:rc alan authorized person

Aleaandea Fischer

Taped or preoted nathe ot sigiee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HEARTFELT VETERINARY CARE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETERNTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEARTFELT
VETERINARY CARE, LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST,

A D 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

RRAILS

bR

-~

(]

(4]

0”""‘ Yo MsAlofa Seiretary &F Slate ¥

7567647 8300 Authentication: 202952246

SR#t 20204126998

You may verify this certiéficate ealine at corp.delaware.gov/authver.shtml

Date: 05-19-20



